1) The solid tumour is a slightly flattened mass measuring 12 by 12 by 7 cm. It is of firm rubbery consistence. Its outer surface is covered by a transparent capsule, and is smooth, except for very delicate fibrous tags. The cut surface has a lobular pattern, the lobules averaging 1 cm. in diameter and being separated by fine grey or opaque yellow anastomosing strands. The tissue composing the lobules has a moderately uniform appearance throughout; it is for the most part smooth, without pattern, shining and greyish white.
(1) The solid tumour is a slightly flattened mass measuring 12 by 12 by 7 cm. It is of firm rubbery consistence. Its outer surface is covered by a transparent capsule, and is smooth, except for very delicate fibrous tags. The cut surface has a lobular pattern, the lobules averaging 1 cm. in diameter and being separated by fine grey or opaque yellow anastomosing strands. The tissue composing the lobules has a moderately uniform appearance throughout; it is for the most part smooth, without pattern, shining and greyish white.
(2) The other specimen, the capsule of the tumour, is a cyst with a large ragged opening in its wall, and in its present shrunken fixed state it measures 7x5 cm. in diameter. Its inner surface is covered, over an area of a diameter of 6'5 cm., by a wrinkled white membrane resembling the lining of the vagina; in the centre of this is a black area evidently due to drying. The rest of the outer surface shows tags of torn tissue. The wall is from 02 to 1 cm. thick.
Microscopic Examination. Two portions of the solid tumour were embedded in paraffin; one was cut upon the freezing microtome, and sections were stained with Scharlach R. A thick and a thin portion of the capsule were embedded in paraffin.
(1) (2) (3) The tumour consists for the most part of short spindle cells with oval nuclei. These usually lie parallel to form bundles, which interlace. They are also grouped as rings round vessels. In places the cells occupy a lightly stained homogeneous matrix, are scanty and lie chiefly round vessels. In this matrix there are a few swollen, ill-defined, stout collagenous fibres. The matrix is evidently cedematous. In the frozen section this matrix is present, and in it and in the cells there is a considerable quantity of droplets of fat. Other bundles are formed by longer spindle cells with elongated nuclei, and these merge with cells which in the staining of their cytoplasm and in their rod-shaped nuclei are characteristic, smooth muscle fibres. The tumour is, therefore, a leiomyoma. The preponderance of small, undifferentiated cells implies rapid growth, a conclusion which is supported by the presence of a considerable number of karyokineses. But the small cells are very uniform in appearance, so that malignancy is not indicated histologically. The tumour appears to be a cellular, rapidly growing, leiomyoma.
(4) and (5) The capsule consists of vaginal mucosa and muscle. The epidermis is absent from the greater part of the surface. Beneath this ulceration the mucosa is infiltrated with neutrophil leucocytes and the musculature is fibrosed. There are hamorrhages in the mucosa and the muscle. I thought that the tumour was of sufficient interest to be exhibited to the Section. Possibly the Pathology Committee would like to investigate it further.
The specimen was discussed by Dr. EDEN and Dr. FAIRBAIRN. It was referred to the Pathology Committee.
REPORT FROM PATHOLOGY COMMITTEE.
"We have examined this specimen and the microscopic sections thereof, and although large areas of it are degenerate we consider that in the main it has the characters of a spindle-colled sarcoma."
Simple Ovarian Embryoma with Spread into Contiguous Structures.
By JOHN S. FAIRBAIRN, M.B., and J. F. TAYLOR, M.D.
THIS specimen is brought before the Section because it appears to show the invasion of extracystic structures by the tissues of what seems to be a simple and unruptured ovarian dermoid.
Fairbairn and Taylor: Simple Ovarian Embryoma
It was removed (March 8, 1923 ) from a nulliparous married woman of 49, who was seen by one of us (J. S. F.) because her doctor had discovered the presence of an abdomino-pelvic growth. Her complaint was of pain, low in the abdomen, with flatulence and epigastric discomfort. The pain was occasional and not incapacitating; it occurred usually in attacks, the most recent one having lasted about fourteen days; the preceding pain had occurred some eighteen months before. Menstruation was unaffected; there had been no disturbance of micturition and the general health was good.
On abdominal examination a swelling was found arising from the pelvis in the mid-line and extending some two fingers' breadth above the pubes. Bimanual examination showed the uterus in front, slightly enlarged and freely movable, pushed forward by a large swelling filling up the pelvic cavity and extending into the abdomen. The swelling had an inelastic, somewhat putty-like consistence and was thought to be an ovarian dermoid or possibly a subperitoneal myoma undergoing degenerative change. Its removal was advised.
At the operation the tumour was found to be a dermoid cyst of the right ovary, occupying the sacral hollow. The round and ovario-pelvic ligaments and mesosalpinx were stiff from infiltration, so that there was unusual difficulty in freeing the cyst so as to secure the pedicle. The infiltratlon of its attachments suggested the possibility of malignancy, and therefore it was decided to remove the uterus and appendages of both sides.
The patient had a normal convalescence, and Dr. Edwards, of Forest Hill, her regular medical attendant, reports that she remains perfectly well up to the present.
The chief interest in the case lies in the study of the specimen after removal (report by J. F. T.).
DESCRIPTION OF THE SPECIMEN.
The specimen consists of a uterus with its appendages. In the position of the right ovary is a flattened ovoid tumour measuring about 5 in. by 3 in. by 11 in. in thickness.
The tumour, which shows a few loculi in its walls, was found, upon opening, to be cystic, and to contain a mass of sebaceous material with many fine, light-coloured hairs. There was no sign of rupture or leakage from its cavity. An X-ray examination, kindly made by Dr. G. Fildes, shows a dense shadow, irregularly triangular in shape, situated in one corner of the sebaceous mass. Dr. Fildes considers the shadow too dense for bone and suggests the presence of dentine.
The Fallopian tube, round ligament and mesosalpinx on the same side, showinfiltration by material having the appearance of fat. This infiltration also extends into the lateral wall of the uterus. (There is also a fibro-myoma in the wall in its lower part.) The left appendages appear normal.
Microscopical sections were made of the tumour, the Fallopian tube and the infiltrated wall of the uterus.
(1) The section of the tumour shows a structure of considerable complexity, and detailed description is not possible within reasonable limits. The bulk of the tumour shows an irregular areolar arrangement with varying amounts of fibrous stroma. The areolw, contain a material which stains well with Scharlach R, but is unstained by ordinary methods, and therefore consists of a fatty substance. The stroma shows different degrees of inflammation, with areas of round-celled infiltration, endothelial proliferation and numbers of giant cells. These giant cells are of the " foreign body " or " irritation " type, as are seen round old ligatures and in inflamed fatty tissue, as in the omentum. There are a few small spaces containing blood-cells and a few ill-formed vessels. Small masses of unstriped muscle are scattered throughout, and this muscle shows fine vacuolation as if by fatty or lipoid degeneration. No skin, glands or other definitely formed structures were seen.
(2) The section through the Fallopian tube shows infiltration by a similar type of tissue. There are also a few small areas of densely staining amorphous material, apparently calcareous. In places, the canal is practically obliterated.
(3) The section into the wall of the uterus shows infiltration by fatty tissue with numerous giant-cells at the growing edge. Vacuolation is present in the muscle fibres.
The condition appears to be one of a dermoid cyst with infiltration of the surrounding structures by the cells of the tumour. The point for discussion is whether this infiltration should be regarded as malignant or inflammatory.
In the first place, there appears to be no substantial evidence that a simple dermoid cyst ever produces malignant metastases. In the words of Bland-Sutton, " those cases which from time to time have crept into the literature have never been confirmed by subsequent exploration or post-mortem examination." In the present case, although local infiltration was well advanced, no secondary deposits were seen on the peritoneum or in organs other than those immediately contiguous to the tumour. On the other hand, Aschoff states that rupture of the wall of an ovarian dermoid may lead to escape of the sebaceous material into surrounding tissues with formation of " xanthoma-like tissue with foreign-body giant-cells." He also suggests the possibility of diffusion from the interior of the cyst by perforation of its walls by hairs. It seems that this description might well be applied to the present specimen and that the condition may be diagnosed as inflammatory infiltration by fatty granulation tissue.
DISCUSSION.
Dr. H. RUSSELL ANDREWS (President) said that the case of Dr. Fairbairn and Dr. Taylor and the specimen shown seemed to be most unusual. Malignant change in ovarian dermoids causing infiltration of surrounding tissues was not uncommon. Microscopical examination would be carried out in most of these cases, and, if a fatty infiltration and not a malignant infiltration was found, it was probable that the case would be recorded.
The specimen was also discussed by Mr. T. G. STEVENS.
A Short Communication on a Retroperitoneal Lipo-fibro-sarcoma.
By HENRY RUSSELL ANDREWS, M.D.
A. W. was put on my operating list at the London Hospital on February 5, 1924, soon after admission to the hospital, as she was in a great deal of pain. She was aged 42, married nineteen years, had had eight children, the last in December, 1920, and one miscarriage in 1914. She had had pain in the right side of the abdomen for three years. For the last six weeks the pain had been continuous, sharp, and of a shooting character, going down to the lower part of the back. She had not found that anything made it either better or worse. She had noticed abdominal enlargement for three years and a denfnite swelling for a month or more. She said that she felt ill in herself. The monthly periods were fairly regular; the loss was small. On abdominal examination an irregular, mobile mass, more or less cystic, but with some harder lumps in it, filled the abdomen, reaching up half-way between the umbilicus and the ensiform cartilage. On vaginal examination the uterus was felt in the right side of the pelvis and free from the tumour, the lower pole of which dipped into the pelvis. The diagnosis which had been made was leftsided ovarian tumour.
As she evidently had a large abdominal tumour I did not examine her myself, as I had prepared for operation before I realized that I had not seen her before. If I had examined her I should very likely have thought that the tumour was ovarian.
